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THE thirty-first yearly meeting of the German Surgical Society
took place in Berlin on April 2nd to 5th. The sessions were

held in the fine " Langenbeck House," and were well attended,
over 6oo members and visitors being present. Twd sittings were
fixed for each day, and a special evening(Wednesday, April 2nd)
was reserved for demonstrations by limelight pictures. The
latter began at 9 a m.,and should have ended an hour later, but,
in view of the large number of projections exhibited, lasted
until nearly midnight.

PRESIDENT ADDRESS.
The PRESIDENT (Professor Kocher, Berne) opened the'pro-

eeedings with an address, in which he dwelt on the past
thirty years, with reference to German surgery, and especially
to the Langenbeck House, which was to be regarded as the
home of the German Surgical Society. He wished prosperity
to the newly-formed Society for Orthopaedic Surgery, which,
as he put it, had outgrown the mother house, and had sepa-

rated ltself in order to obtain a wider field. He next touched
on the subject of the library and museum. Both deserved
a continued endeavour on the part of the members and others
to bring it nearer to completion, and he considered that one

should regard the Hunterian Museum in London as a model
in this endeavour. The list of members who had been removed
by the hand of death was large, and included many who had
attained great eminence. The loss sustained by the Society
would be deeply felt. He added short biographical eulogies
of a few of the best known. These included the late Surgeon-
General von Coler, Professor Heinecke, Sir Wm. Mac Cormac,
General-Rath G. Wolff, Professor L6hlein, and one or two
others. The President called on those present to pay the
usual respect to the dead, by rising to their feet. In recom-

mending a few names to be added to the list of honorary
members, Herr Kocher briefly recounted the chief work
which, so to say, characterized each one. The names were

von Bergmann and Konig, two of the most celebrated surgeons

in Berlin. Guyon of Paris, Macewen of Glasgow, Keen of
Philadelphia, and Durante of Rome.

FIRST ]DRESSING OF WOUNDS ON THE BATTLEFIELD.
After the business of the day had bpen gone through, the

programme was begun by ProfessorvoN BRUNS (Tuibingen),
who spoke on the primary dressing of gunshot and other
wounds on the battlefield. He gathered his data for the pre-

sent day conditions from the experiences of the South African
campaign, and attributed the changes in gunshot wounds to
the small calibre lbullets in use. In former days the question
how to treat wounds on the battlefield was decided in favour
of antisepsis. Fromii a bacteriological point of view, indeed,
t-he wounds were never quite free from micro-organisms; but
experience had taught that in practice one might regard them
as aseptic at first. Von Bergmann was the first who had the
courage to dispense with disinfection of the skin, even in the
neighbourhood of joints. The tendency of modern bullet
wounds was to heal without suppuration, and therefore the
aim of the field surgeon must be directed toward preventing
secondary infection. No disinfection, no irrigation, and no

drainage were required, and a suitable dressing, capable of
protecting the wound, was all thatwasnecessary. Drydressings
were ideal for bullet wounds. Thewounds did not, as a rule, heal
by first intention, and thus it was evident that if the dressing
could take part in the formation of a scab, the conditions of
clean healing were fulfilled. Iodoform and boracic acid were

not quite satisfactory, and in their stead v. Bruns preferred a

paste that would adhere to the surface and take the place of
a scab. At the same time, the paste was capable of absorbing
the exudation from the wound. He next dealt with the
method of supplying dressings, and strongly advised the use of
dressing packets containing gauze, etc., and strips of adhesive
plaster, by means of which the dressings could be kept in
place instead of the usual bandage. Bandages were apt to
come loose and to allow the dressings to shift; apart from
this, a great advantage was gained in the use of strapping
in that the patient need not be undressed. In con-

elusion, he recalled the fact that in the sixteenth century

Ambroise Par6 found it possible to dispense with the
cautery in the treatment of wounds in the battlefield, which
might be likened to the dispensation of antisepsis in
favour of asepsis, if this were employed early, in the preEent
day.
Herr BERTELSMANN (Hamburg) gave his experiences of

Mafeking. The bullet wounds which he dealt with all
healed without suppuration, and he ascribed this to the dry
climate, and to the fact that in no case was the wound
touched by the finger. He dressed his wounds with
an antiseptic gauze, and fixed this with strips of strapping
in such a way that the dreEsing admitted of a ctrtain
degree of ventilation which allowed the wounds to remain
dry.
Professor v. BERGMANN showed two patients who had re-

ceived shot wounds at home, whom he had treated on
the modern lines. The firut patient had been shot in the
leg, and sustained a splintering of the tibia. The shot (42
in number) had healed in the wound without producing any
untoward symptoms. This was illustrated by a skiagraph.
The second patient received a charge of shot from a pistol
in the neighbourhood of the right knee. The shot remained
in situ, and with the exception of some stiffness of the joint,
but little trouble had ensued. The case was first dealt with by
another surgeon, who had probed the wound. V. Bergmann
failed to understand the reason of such a procedure, and
pointed out that it was responsible for the swelling which
ensued on the fifth day. A simple incision, however, released
some sterile fluid exudation, and the wound healed as had
already been stated.
In the discussion Herr KUTTNER (Tubingen) disagreed with

Bertelsmann's contention that climate had any influence on
the favourable healing of wounds. He regarded the type of
wound and the improved treatment as the responsible factors.
The wounds should be treated as soon as possible, and if the
conditions were favourable, a disinfection of the remote skin
surface should be undertaken, but not of the skin in
the immediate neighbourhood of the wound. He also
added a few words on the effect of transport on the course
of wounds.
Herr MAJENSKI (Berlin) spoke on the newer antiseptic

preparations. His remarks did not meet with much
approval.
Herr PERTHES (Leipzig) showed a method of preparing

sterile packets of dressings.
Herr KONIG (Berlin) did not approve of wound paste. He

would have a dressing which allowed free exit for exudation
and the possibility of evaporation. He also considered that
one should not prepare "dressing" packets without ban-
dages.
Herr KORTEWEG (Leyden) showed a very ingenious dress-

ing, so folded that if one only held two protruding lappets, the
whole dressing unfolded itself, and thus the dressing surface
was ready to be applied to the wound, without having been
touched by hand, while the external part took the shape of a
bandage. This arrangement had recently been introduced
in Holland.
Herr ZIEMSSEN (Wiesbaden) discussed the conditions of

attending to wounds in the various parts of the battlefield.
Herr SCHOLZE (Berlin) described a new stretcher, which

could be used either as a light portable or as a wheeling
stretcher.
Professor TRENDELENBURG (Leipzig) showed a patient, who

had been shot in the chest by a 6 mm. gun (x2 in.). The dis-
charge took place quite close to the patient.
The patient became insensible at first, but rapidly recovered, and the

wound healed wvithout further difficulty. The heart sounds at first were
faint but clear, but after two or three weeks, a marked intermission of
the pulse was noticed. On the screen. illuminated by Roentgen rays, the
bullet was seen to be tossing about in the rieht ventricle of the heart.
Later the pulse became regular again, and the bullet was seen to be quietly
swaying a little to and fro. It was probably encapsuled.
Trendelenburg described some experiments which had been
undertaken to imitate this condition, but the bullet, which
was introduced through the large veins, passed through the
right ventricle into the lungs.
Herr HILDEBRANDT (Berlin) spoke on abdominal wounds

caused by small encased bullets. He found that the general
mortality was still very high, and placed it at 70 per cent. In
discussing the question of treatment by laparotomy, he
never to get bad results obviously did not require to operate,
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pointed out that the surroundings of warfare offered great
difficulties, and influenced the results materially. He gave
the indications for operation.

THE TREATMENT OF FRACTURES.
Herr VOELKER (Heidelberg) spoke on the treatment of

fractures by suture. He reported six cases in which he
employed this method. In four he obtained ideal results,
and in the remaining two fair results. The cases were all
compound or complicated by being very oblique. He consi-
dered that when reposition of fragments was difficult, and when
two bones (that was the tibia and fibula) were simultaneously
fractured, that the method was advisable. There were no
very great dangers in operating as long as the wound was
kept aseptic. The actual union took place more slowly when
the bone was wired, on account of the pressure of the two
ends. Of the technique of the operation he had practically
nothing new tQ relate.
Mr. ARBUTHNOT LANE (London) dealt with results of

primary wiring of fractured bones. To make his paper more
intelligible reprints with diagrams and skiagraphs were
handed round. He dealt first with the changes in the bony
skeleton, induced by various occupations. Apart from these
changes he mentioned that the fractures which he had met
with in the post-mortem room were unsatisfactory as far as
position was concerned, and that Fchanges in the joints were
met with, which corresponded to the mechanical pressure
exercised by the abnormal direction of the united fractured
bone. The conditions differed in youth, before the epiphysis
and diaphysis were united, from those in later life. Func-
tionally, he found, the patients suffered severely. Under
these circumstances he considered that primary wiring of
fractured bones was the only method of obtaining really
satisfactory results. By means of leverage, extension, and
bone,forceps he was able to procure exact apposition of the
broken ends, even under adverse conditions. He used either
thick silver wire or ordinary screws to fix the bone when in
apposition.

ILn the discussion, Herr K1iNIG (Altona) mentioned the diffi-
culties of reducing the misplacement in some cases, and ad-
vised operative treatment, especially in intracapsular frac-
tures. Roentgen rays were of great service in the treatment
of difficult cases. He showed two cases, one of fracture of the
humerus, and one of fracture dislocation of the elbow, both of
which were treated by operation. The results were excellent,
all movements being possible save complete extension in the
second case. He considered that all fractures in the neigh-
bourhood of joints should be treated by operation.

Professor TRENDELENBURG (Leipzig) spoke of a case of frac-
ture of the neck of the femur (intracapsular) in which he had
some difficulty in securing the head of the bone. He used
the outer border of the quadriceps as aNguide, and succeeded
in wiring the fracture in good position.
Herr PFEIL-SCHNEIDER (Schonebeck) stated that he had

long since recommended operative treatment of fractures.
Ee preferred screws to wire, and pointed out that the sorews
made of nickel or other metal always worked loose, and never
could be induced to be healed over. He spoke of a case in
which, fourteen days after operation, he had again to under-
take the procedure for a second fracture. In this case the
screw was quite loose.
Professor KORTE (Berlin) believed in the ordinary method

of procedure, but occasionally operated. He detailed a case
of fracture of the olecranon, in which he fixed the broken
pieces by an ivory peg.
Herr HENLE (Breslau) obtained good results with exten-

sion. He remarked that this must be properly carried out.
Herr LAUENSTEIN (Hamburg) agreed with what K6nig had

said. He only used wire in cases of patella fracture. The
best method, in his opinion, was to use a row of screws.
With regard to massage, he warned the surgeon to use dis-
cretion.
Professor PEHLANGE (Hanover) considered that silver wire

was absolutely satisfactory.
Professor BIER (Greifswald) advised the use of a bone per-

forator with an expanded cutting surface.
After some remarks from Herr BARDENHAUER,
Professor KOCHER (Bern) recommended that' each case

should be dealt with on its own merits. Those who claimed

but the others must operate at times. He was quite satisfied
with wire as a material for suture; at times he used silk, and
also screws. He further showed a specimen of a thigh bone,
the neck of which showed osseous union.

Professors SCHEDE and K6NIG argued as to the mechanism
of the union in Kocher's specimen.

AmPuTATIOM STUMPS, ETC.
Herr HOUSELL (Tiabingen) read a paper on the capability of amputa-

tion stumps bearing the weight of body. He obtained excellent results by
strip]ping off the periosteum clearing out the medulla, and covering the
bare none with four cornerea flaps.
Professor KoNIG (Berlin) stated that he obtained excellent results, like-

wise, by his method, which he described years ago. He sawed the fibula
off, shorter than the tibia and made use of periosteal flaps.
Herr BUN(GE (K6nigsberg) practically'repeated what he said at last

years' Congress.
Professor BIER (Greifswald) disagreed with K6nig. He considered that

it was difficult to obtain good stumps by any method.
Herr SULTAN (KEnigsberg) closedthe first day's proceedings by speaking

of the implantation of dead bone in soft tissues.

THE ETIOLOGY OF CANCER.
Herr GUSSENBAUER (Vienna) opened the subject of the

etiology of cancer. He dealt exclusively with the histo-
genetic side of the question. His observations were made by
preparing consecutive sections of growths in series, and he
ad exercised a great deal of care in the preparation of.his

sections. In the first place he spoke of the proliferation of
endothelial cells, which he regarded as being of primary im-
portance. The whole of the growth was produced by pro-
liferation of tissue cells of various kinds. He spoke of the
appearance of these proliferation changes as being that of
infiltration. Although he was prepared to believe in the
parasitic nature of carcinoma, no parasites had as yet been
demonstrated in the growth which could be accepted as causal
organisms.
Herr v. KAHLDEN (Freiburg) dealt with the subject of re-

currence, which, he said, could only occur when a trace of
endothelial cells was left behind after operation, or when the
vascular system (including lymph vessels) contained actual
carcinoma cells. At times isolated cancerous cells might be
found in the lymphatics at some distance from the primary
growth. Recurrence could further be produced by embolic
process. This was carried out by the blood or lymph stream.
Much more rarely did inoculation bear the responsibility of
the return of the growth. As a fourth possibility for the
recurrence of a cancer after removal, he mentioned the multi-
central cancers. Cancers might start from more than one
centre, but these starting points need not be of the same date.
In very late recurrences a multicentral cancer must be
accepted. He further dealt briefly with the question of
secondary growths.
Herr PETERSEN (Heidelberg) considered that, although they

were theoretically possible, inoculation recurrences did not
actually take place. Even if parasites be present, recurrence
could only take place if there were carcinomajcells in the
tissues. Cancers either started from one centre (unicentral
or monocentral) or from many centres (multicentral or pluro-
central). If a unicentral growth were removed completely no
recurrence took place. If a multicentral cancer were removed
recurrence might take place, because therewere other starting
points not recognizable as such in the apparently healthy
tissue. Recurrence in a clinical sense might be (a) a real
beginning of a new growth (this was very rare); (X) a true
recurrence. (a) Direct: (i) local, (2) carried off by blood or
lymph stream; (b) indirect. He next spoke of the latent
period of new growths. That carcinoma cells could die off he
showed by means of diagrams and microscopical drawings.
He regarded the giant cell as a protective cell which the
organism used to kill off the cancer cells. That this was
possible he demonstrated in one specimen when an early
secondary infiltration was in the course of disintegration,
while the giant cells were developing. These conditions pro-
duced a picture extremely like a tuberculous lesion, but
differing in the fact that no bacilli were ever to be found,,
that caseation did not take place, and that there was no
spread of tuberculosis elsewhere. Turning to the practical
surgical side of the question, he believed that growths should
always be removed, even when infiltrated tissue was left be-
hind, because these secondary foci were frequently dependent
for their existence on the centre of beginning.

(To be continuted.)
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